STATE OF RHODE [SLAND AND PROVIDENCE PIANTATIONS Corporations Division
T Narth Main Streer

) Office of the Secretary of State Providence, Ri 02003-1 335
Q@gy/ Matthew A. Brown, Secreiary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember | - November 1 s Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

LD Ne 2. Excect sgvone of the limited fiahitity compaey
119879 Compass Two, LLC
3. State of Formation 4. #inef descripnion of the charactor of ithe business which is actually conduciond i Rbode Island
NORTH CAROLINA FOOD SERVICES
neipal office addrss ity - Srevre Zip
Boe degh 240 btwad Road Chavioh e e a2

6. MAII_ING ADDRFSS OF LIMITED LIABILITY COMPANY AND NAME Oll TITLE OF CONTACT PERSON:
Contact Name T Comact Tule

Mncen L. Hcdqes | Telone Ot (bwd\am:e W\o\r
Strves Adedress ) : Gy Stentd 2ip
2400 Yo rnoned Qmo\ ;C&u«\cﬂe

NC. S8\
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Mancger Name W"Tm (_LC' \ 3 a mmwmm%d L_,L_C L‘-)"LL
Q : A A

Stroes Adedress v Y \ L o &\\ C_ e v 5

city State zip Chry State ‘Zup
\Inrrn‘;er,\'(;;ntv ....................... Vesssrnrsersiersrersirisdiitsatirtaenarirraiar e, m,mgpr,\';mr .................................................................... terresaanns
Strevt Adedress : Streer Addnss

Ciy Starte Zip : Cliy State zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'équirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Adddriss

CT CORPORATION SYSTEM
Address Ciry Zp
10WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 R1.G L. 7-16-66,

*119879* Under penalty of perjury. Edeclare and affirm that | have examined this report,
including anv accompanying schedules and statements, and that all statements.

File Date l O %} D 6 Conwirfcd hercin are true and eomect.

Check No. T o /O// Signature of Kuthorized Person Date
By - Y R
’ \ - ﬂ.L‘nﬁ{ T, ﬂct(u“— Ak Icu-r%w“
FOR SECRETARY OF STATE USE ONLY . Print or Tvpe Name of Authorized Person -

Tarm 632 Rev, 7413



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorattons Division

s € , v 100 North Main Street
» Office of the Secretary of State Promdimce. 1 02009-1 135

Matthew A. Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - November I« Filing Fee: $50.00
{FORM MUST BE TYDIED OR PRINTED IN RIACK)

111 No 2. Exact name of the Himiwd hability company
119879 Compass Two, LLC

3. Siate of Formation 4. Bnef descriptinn of the characicr of the business which & acmally conuducted in Rbode Island
NORTH CAROLINA FOOD SERVICES

Zip

233110\

Stase

NC

5. Principal office address City

o voy - 240 ortwad Raod Chaviclfe

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OQF CONTACT PERSON:
rantact Name » Comtact Tite

Séuceu L. Hedaes | Taconetox aplance mar

Strevt Adedress (.r:p Staate ZF

oo \lortwa& @no\ F Chovlelfle NC BN

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB]L'ITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Namo S)Tm l l‘ ta’um‘mrm\cm N d LLC

LItk 3 Ououd UsW, Tac, heina the Sale
Strevt Address M Sircer Address

(\\ew\ber See o¥bliced For lisk oL audhovizad

Cily Stare P Ciry State Zify
............................ T I S —
Munager Name : Mmmgcr Name
Stroct Address ‘ Street Addroess
ciy State Zip T. City Srate 2

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.I.G.L. 7-16-11

ARertt Namne Address

CT CORPORATION SYSTEM

Adilress Clhy Zap

10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

L -

119879 *

Under penalty of perjury. | declare and affirm that 1 have examined this report,
including any accompanying schedules and stalements. and that all statements.
contained herein are true and correct.

File Date q :/& C'f /O (‘/

[0 Do T 7 A ?’M Q-1

Check No.

Signaiure of Authorized Person Date
by Da . g
’ s Roim-i T levhv Ak J@«H,
FOR SECRETARY OF STATE USE ONLY t Print or Type Name of Authorized Person -

Form 632 Rev, 7013



Compass Two, LLC,;
Business address:
2400 Yorkmont Road;

Officers:
Thomas G. Ondrof
2400 Yorkmont Road:

Johnny C. Taylor, Jr.
2400 Yorkmont Road;

Gary Z. Zauf
2400 Yorkmont Road;

Kristin E. Briotte
2400 Yorkmont Road:

Deborah K. Delano
2400 Yorkmont Road;

Richard J. Rossilch
2400 Yorkmont Road;

C. Phillip Wells
2400 Yorkmont Road,

Laurence B. Jonas
2400 Yorkmont Road;

Nicole Tharrington
2400 Yorkmont Road;

Charlotte, NC 28217

Chief Financial Officer

Charlotte, NC 28217

Date elected:
07/01/99

Senior Vice President, General Counsel & Secretary 05/20/02

Charlotte, NC 28217

Treasurer
Charlotte, NC 28217

Assistant Secretary

Charlotte, NC 28217

Assistant Secretary - Tax

Charlotte, NC 28217

Assistan! Secretary

Charlotte, NC 28217

Assislant Secretary

Charlotte, NC 28217

Assistant Secretary

Charlotte, NC 28217

Assistant Secretary

Charlotte, NC 28217

05/20/02

12/09/96

03/30/98

07/01/89

04/29/96

07/01/01

07/01/01

[1 QK79

FILED
SEP 2 4 2004

By__ A




STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Carpriratio firtsen

— . . e} Newtfr Manr Shect
) T » N : 3 B
Office of the Secreteny: of State Providerce. B O205-1345

Matthew A. Brown, Seorclary of State ‘ Gl 222 31

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Peviod: September 1 - November I o Filing Fee: $50.00
fFORAM MUST RFE IYPED R PRINTED IN Bf.ﬁ(.'ﬁ)

I HrNo S Eveecd ine of the focitedd febalin Confriny
119879 Compass Two, LLC
§ Siale of Formaton A B dessrprion of the characier of de bussiess alieh 5o tugdiv cendcted op Rbode Bsiaond

NORTH CAROLINA Ford SevuiceS
.' THEC f,bun' office addvos oy Steiti
2400 Yorlimard P4 | Chovlotle  [Nc

6. MA[lI (J ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Qa2

Conpfotd ! dame S ocamitact Tule
_m;e\! L F\(ﬁaex :
stecet Aedefross NI Sratie 7

oo o Yortuond O | Chavlafle | aC 2BAIN

7. NAME AND ADDRESS OF LA(I[ MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS R[Ql IRES FILING OF AMF\ MENT, R. l G.L. 7- 16 12 (a) ;[) /7-16-52 . ]

soner same— (OO Tub UC 13 & iineasn
SSGWM USA Tne . bemo\+ > Sale vemb e

Strecr Addrens D sneur Addess
H
i I St 2 s l,\mu- ‘/r{:
................. BRI F Y TS ST PP NTETPOTPPPOTTSRON
Metsretaett Mee v Manager Nane
- t
Seer Ardelrens st Addefress
. - . : . . 1 B
ety l,\.'.m- Aifr ) AL Shrie S
H

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Auenl Neowe Acdefrens
CT CORPORAT:ON SYSTEM
Ackifresy Ly i
10 WEYBOSSET STREET PROVIDENCE 02903-

This report mast be signed in ink by an aquthorized person pursuant 1o BRI G716 66

1 9 8 7 9 Under penalty of perjury, declue and affirm that 1 have exanuned tis ieport,
mcluding any accompanying schedules and statements, and that all statements,

b contuned herein are true and correct.

G RI=3
/OR3Z (p & 7D A g & qAl22]02

Fle Deie _

Check ivo. Signatire of Aathonized Person Drite
e
Be L L . Rt 7. Ressihb s}, $Remdn
FOR SECRETARY OF STATE USE ONLY Prnt or Tepe Nome of Aivfionized Person

Form 632 Rev, 713



w@n * STATE OF RHODE ISLAND Edward 8. fnman, 111, Secreiary of State
e

« AND PROVIDENCE PLANTATIONS Corparations Division
o Office of the Secretary of Siare 100 North Main Swreet, Providence, RI 42903-1335
eyt 401.222,3040

.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002 -~
Filing Period: September I - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D No. 2. Exuct name of the limited liabilty company

119879 Compass Two, LLC

3. Stute of Formanion 4. Brief description of the character of the business which is actually conducied i Rhode Istand
NORTH CAROLINA Sevolces And &f_}rd\

3. Principal office address Ciey State

o0 Nockwand_ oad Chav \oﬂe NC Zb%a N

6. MAILING ADDRESS _OF LIMITFD LIABILITY COMPANY AND NAME ORTITLE _OF CONTACT PERSON:

A B -

Contact Name VK Go\\{ .Conrgl‘rtccvv\e N(_C‘d A eY_
Street Addrr.'u G State
00 NovKnand Kood - é}\cxv\m*\t NC Q‘&;\"\

7. VAME AND ADDRESS OF EACH MANAGER OF THEL l\‘lITl:.l) LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"~ BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 {3) (2)/ 7-16-52-

- - —

H&nascr Noze *Manager Name
[Sirvet Address . * Strect Address

Citvy J.S'ra:e JZr’p "City ]Sfﬂff’ JZJP
“{u”agcr ‘\an’r - . L] * ¢ @& - . . & . * o o 9 *- 8 2 9 . . s 8 9 . l"‘}a;aéc; ‘lvalnlel & & & @ L ] L] . L . * & & 4 & = - . - & & & & & = @
Sireet Address * Street Address

Ciry Staie iZt'p T State ‘Zp
8. RFS]DENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 -RLGL.7.16.11

pAgent At Nane Address

CT CORPORATION SYSTEM

Address City Zip

10 WEYBOSSET STREET ROVIDENCE 02903-

* a\xg\e_ wewvper WC Caw\Pass Gvau.p USSR T

This report must he signed in ink by an anthorized person pursuant to 7-16-66.

| -

* 11987 9 * Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

i /O 225 02 .
File Date M 4\ d_A— ]tl-ﬂko')a

Check NOO / 9 ,7 9// ,.7 / Signature of Authorized Person Date
By: a R (.L\wl T ﬂ-or.hﬁk Ajj* f&mh/

- Frint or Tvpe vame of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




